Comparison of tubal patency assessment during microlaparoscopy and laparoscopy, and its compatibility with previous histerosalpingography results.
The aim of the study was to compare tubal patency assessment during microlaparoscopy and laparoscopy and its compatibility with previously performed histerosalpingography (HSG). Endoscopic evaluation of tubal patency was performed on 135 women, aged 30-39 (microlaparoscopy in 65 cases, laparoscopy in 70). In the group of 42 patients qualified for endoscopy, histerosalpingography was carried out in the past. The duration of tubal patency assessment was counted from the moment of the salpingograph placement, with trocars already introduced into the peritoneal cavity. The mean duration of tubal patency evaluation during laparoscopy was 5'45"+/-39 and during microlaparoscopy - 7'30"+/-49". The results of the examination were afterwards compared with the results of previously performed HSG. Their sensitivity, specificity, compatibility and positive and negative predictive values were calculated. The sensitivity and specificity of microlaparoscopy in tubal patency assessment were 81% and 100%, respectively; its positive predictive value -100% and negative -96%. As to laparoscopy, the values were established at 90%, 100%, 100% and 98.4%, respectively. Tubal patency assessment during microlaparoscopy and laparoscopy is characterized by similar sensitivity and specificity. Although the mean duration of microlaparoscopy is significantly longer, the difference in time is of no practical implication.